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ADOLF MEYER*. 1866-1950 


JOHN C. WHITEHORN 
Professor of Psychiatry, Director of Department of Psychiatry, Johns Hopkins University 


The death of Dr. Adolf Meyer last March 17 brought forth innumerable 
spontaneous expressions of regret and respect and grief—indications of the 
breadth and significance of his human contacts. The passage of time and the 
necessary attention to other matters has lessened somewhat the poignancy of 
emotional reactions. We have gathered here this evening, in a meeting of the 
Maryland Psychiatric Society and the Neuropsychiatric Section of the Balti- 
more City Medical Society, to consider in a thoughtful and discriminating 
way, the import of Dr. Meyer’s life and work in four fields of his work. We are 
fortunate in the speakers who will present a thoughtful analysis of and dis- 
cussion of Dr. Meyer’s contributions in these four fields. 

It seems appropriate, before beginning the more detailed discussion, to re- 
view, in brief outline, the life of Dr. Meyer. Born September 13, 1866, in 
Niederweningen, near Zurich, son of a minister of the Zwinglian faith, and 
nephew of a physician, he lived his early formative years in an atmosphere of 
earnest and devoted professional service. After medical studies at the Univer- 
sity of Zurich, he qualified for practice by the Staatsexamen in 1890, and re- 
ceived his doctorate of medicine two years later, with a thesis on the reptilian 
forebrain. During these two years he had established personal contacts with 
the outstanding European neurologists and psychiatrists through postgraduate 
work in Paris, Edinburgh, Berlin, Vienna and London. The concepts of Hugh- 
lings Jackson proved to have particular importance in Meyer’s functional ap- 
proach to the study of psychiatry. 

At the age of 26, in 1892, Dr. Meyer came to America. He soon combined 
an appointment in neurology at the University of Chicago with work as path- 
ologist at the Illinois Eastern Hospital for the Insane, at Kankakee, for two 
years; and then became pathologist at the Worcester (Mass.) State Hospital 
and docent in psychiatry at the recently founded Clark University, then the 
most active center of psychological investigation in America. His far-seeing 
vision and earnest devotion to the scientific study of man were not confined 
to the routine nor to the laboratory. He successfully insisted, as pathologist, 
that the study of disease, in its full scientific meaning, required adequate 
clinical study and thorough review of the life experience of each person whose 
body and brain came to the atuopsy table and microscopic section. Only thus, 
he insisted, could one seriously expect to understand the “experiment of na- 


* This and the following papers were presented at the Adolf Meyer Memorial Meeting. 
Held November 9, 1950, under the auspices of the Maryland Psychiatric Society. Isadore 
Tuerk, President; Jerome D. Frank, Chairman, Program Committee. 


53 


Wee 
% 
* 
a 
re 
i 
iF 


54 MEMORIAL MEETING 


ture” in which a psychotic reaction formed part of the texture of a life. To 
Dr. Meyer this was not merely an intellectual insight; it was a burning con- 
viction and a practical program of action. Although small in stature and kindly 
in manner, he had an intensity of conviction and a passion for facts which, in 
combination with his breadth of view, gave him a great power of leadership 
among his associates. Working against the considerable inertia and conserva- 
tism inherent in state hospital systems he succeeded in arousing keen working 
interest in the genetic-dynamic study of patients’ lives. 

The solid character of his scientific studies won him fairly prompt scholarly 
recognition. Most notable at this period was his study of central neuritis as a 
development in alcoholism. Glasgow University honored him with the LL.D. 
in 1901, and Clark University in 1909; much later Yale (1934 Sc.D.) and Har- 
vard (1942 Sc.D.). 

In 1902, Dr. Meyer moved to a larger sphere of action in the New York 
state hospital service, where he transformed its Pathological Institute into a 
Psychiatric Institute, with a solid clinical footing in the Manhattan State 
Hospital on Ward’s Island. There he developed also a training center for 
clinical psychiatrists. He elaborated and taught a pattern of case study in 
clinical psychiatry which promptly became the accepted model for case records. 

Dr. Meyer was Professor of Psychiatry at Cornell University Medical Col- 
lege 1904-1909, in connection with his state service. In 1910 he accepted ap- 
pointment as Professor of Psychiatry at the Johns Hopkins University and 
Director of the Henry Phipps Psychiatric Clinic of the Johns Hopkins Hos- 
pital. When this clinic was built and dedicated in 1913, with a brilliant pro- 
gram by some of the world’s most distinguished scholars in the field of psychia- 
try and neurology, it became Dr. Meyer’s work-shop for the rest of his active 
years. A residency in this clinic became the most highly-prized training ex- 
perience for English-speaking psychiatrists from all quarters of the world, who 
established in turn new centers of teaching and growth for Meyer’s mature 
and broad-gauge concepts of psychiatry. 

In undergraduate medical education, Dr. Meyer undertook to develop at 
Hopkins the teaching of basic working concepts for dealing with personality 
functions. He thus established methods and a rationale for the guidance of 
physicians in the comprehensive care of the patient as a person. The develop- 
ment of appropriate courses in psychobiology or psychiatry in all four years of 
the medical school set a pattern, now being widely adopted in American medi- 
cal schools, but scarcely attempted elsewhere in the world. 

Carrying many burdens of practical leadership in the psychiatric field, such 
as the development of psychiatric social service, and in the difficult task of 
shaping the direction of the mental hygiene movement, as well as in numerous 
other advisory roles, Dr. Meyer maintained, nevertheless, his life-long habit 
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of erudition, and in the midst of a busy life regularly analyzed the scholarly 
literature in psychiatry and in allied fields. 

In 1941, at the age of 75, Dr. Meyer became emeritus professor. He used 
this opportunity to resume neuroanatomical studies, but continued to write 
on psychiatric topics and maintained a large personal correspondence. Illness, 
beginning in 1945, greatly reduced his activity in the latter years of his life. 

Dr. Meyer’s major theoretical contribution to psychiatry was the formula- 
tion of clinical psychiatric conditions as reaction types, rather than merely as 
impersonal disease processes. He strove also to inculcate the sense of profes- 
sional responsibility to live up to this formulation, which requires, for each 
case, a sufficiently full and reliable biography and medical history to justify one 
in a pertinent statement of the life situation to which the person is reacting. 
Without the meticulous biographical study of patients as individual persons, 
the Meyerian reaction-type formulations would be merely a new set of syno- 
nyms for older classifications. 

Dr. Meyer abhorred mere verbal fluency and plausibility in psychiatric 
discussion. He sedulously avoided dramatic or spectacular gestures in his 
professional work and in his teaching. By reason of the austerity of his thought 
and the scrupulous thoroughness of his attempts at psychiatric formulation, 
Dr. Meyer’s lectures and public discussions presented difficulties to those who 
would have preferred some quick and easy lessons. Those who worked closely 
with Dr. Meyer as clinical assistants and associates were tremendously im- 
pressed, however, by the simplicity and sureness of his communications with 
patients. 

Among psychiatrists Dr. Meyer has become a legendary figure—the idealized 
combination of immense erudition and practical commonsense. He had many 
honors and responsibilities placed upon him and responded always with earnest 
and dignified sincerity and good sense. He gained for psychiatry a high meas- 
ure of respect. 
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ADOLF MEYER’S CONTRIBUTIONS TO NEUROANATOMY 


JERZY E. ROSE 
Associate Professor of Psychiatry, Associate Professor of Physiology, Johns Hopkins University 


There were two major developments in neurology at the time Dr. Meyer 
was starting his scientific career. The first was a revolutionary challenge of the 
classical views concerning the basic structure of the central nervous system. 
A newly formulated, and hotly contested neuron theory proposed that contrary 
to what appeared to have been established as true, nerve cells and nerve fibers 
do not have a separate and independent existence. It maintained that a nerve 
fiber is but an outgrowth of a cell and that it is a cell with all its processes 
which forms a morphological and functional unit within the central nervous 
system. It was obvious that such views, if true, would sweep away all older 
concepts regarding the basic functional organization of the brain and much of 
the contemporary work was done in an effort to decide whether the neuron 
theory is indeed correct or whether it is partly or wholly wrong. 

The second development, the development of neurohistopathology, was less 
important for theoretical considerations but of greater immediate significance. 
Regardless of whether the neuron theory was or was not correct, the new tech- 
nical methods permitted visualization of the cellular components of the central 
nervous system with a clarity hitherto unknown. It was felt and optimistically 
hoped for that a study of the nature and of the life history of lesions occurring 
in the brain of man would throw more light on its normal activity than—as 
Nissl scornfully stated—can be achieved by tracing all tracts in the central 
nervous system of the bat. 

Dr. Meyer took a very active part in both these developments. Actually 
his only anatomical work which is not concerned with either of them is his 
doctor’s thesis on the reptilian forebrain. To neuropathology he contributed 
numerous case reports which range in their scope throughout almost all the 
topics of this field. Besides the histopathological aspects, these reports contain 
occasionally significant deductions regarding the normal anatomical arrange- 
ment or function of the structure studied. Best known is his discovery concern- 
ing the course of optic fibers in the endbrain. Less well known but also signifi- 
cant at the time was his finding that the nucleus of Deiters is not an auditory 
gray. His major works in this series were his study of central neuritis and his 
analysis of aphasia. The latter was an important forerunner of modern views 
on the subject. 

I do not wish, however, to discuss in the alloted time Dr. Meyer’s contribu- 
tions to histopathology. Instead I would like to call attention to one of Dr. 
Meyer’s essays written in 1898 and entitled “Critical review of the data and 
general methods and deductions of modern neurology.” There are several 
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reasons for singling out this essay. First, because in it Dr. Meyer formulated 
his general concepts about the structure and functions of the central nervous 
system and those concepts he considered valid for the rest of his life. Secondly, 
because the thoughts expressed in this paper constitute the essence of the 
modern approach to the functional anatomy of the central nervous system and 
they influenced his contemporaries considerably. Third, because a number of 
ideas formulated in the essay could be tested experimentally in the interven- 
ing half century and thus there is a yardstick available to measure to what 
extent his deductions were correct. 

As a basis for his considerations Dr. Meyer assumed after discussing care- 
fully the available findings that the neuron theory is essentially true. Icono- 
clastic tendencies are common in youth. And Dr. Meyer was young. Even so 
it should not be imagined that the opponents of the theory were a small group 
of old men who rigidly refused to recognize the glittering truth. In fact the 
opposition consisted of a number of outstanding workers headed by Apathy, 
Bethe, and Golgi to mention but a few. Nissl, perhaps the most brilliant of 
them all, and the real founder of modern neurohistopathology, was just en- 
gaged in writing a book with the sole aim of eradicating the theory and its be- 
lievers. Nevertheless the supporters of the theory were numerous, outspoken, 
and equally brilliant. Thus Dr. Meyer’s position was in itself not particularly 
unusual. What makes it unique, however, was that he selected without fail 
out of the host of confusing and conflicting data all those findings as valid 
which were later shown to be true, and rejected all those which actually did 
not stand future scrutiny. Among the findings which he accepted as true and 
which are correct was one which was considered universally as crucial evidence 
against the neuron theory and which therefore was disputed by all supporters 
of the theory. 

Since this willingness to accept all the facts gives his stand in this matter a 
truly Meyerian touch, I think, you may be interested in the details. 

As you all know the neuron theory maintained that the dendrites are not 
processes serving the nutrition of the cell but conduct nerve impulses towards 
the cell, whereas the axon carries them away from it. To prove that in direct 
experiments was impossible at that time. In 1890, however, Cajal pub- 
lished his study of the olfactory bulb which seemed to prove the point in- 
directly beyond dispute. His analysis showed in essence that the terminal 
ramifications of the olfactory nerve interlace with the dendritic branches of 
the mitral cells of the bulb and that the axons of the mitral cells form the 
olfactory tract. Since the conduction of olfactory impulses could be safely 
assumed to be directed towards the brain Cajal’s diagram was considered 
conclusive evidence that the dendrites and the axon must conduct as the theory 
postulated since no alternate pathway existed. These findings were soon con- 
firmed by v. Gehuchten, Koelliker, Retzius and Calleja and considered a 
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cornerstone in the argument. Against this Golgi rose in wrath. He himself had 
worked on the olfactory bulb long before Cajal and had found that indeed the 
axons of the mitral cells form the olfactory tract. However, he could also show 
that these axons often emit collaterals which return to the olfactory glomeruli. 
Thus an alternate pathway, bypassing the dendrites entirely, could be shown 
to exist, and it was obvious that accepting Golgi’s findings was equivalent to 
the admission that no actual proof existed regarding the function of the den- 
drites. 

Dr. Meyer was convinced that indeed the olfactory bulb is constructed as 
Golgi and his pupil Monti maintained it was. He did consider, however, 
as is self-evident today, but was obviously not evident at all to any of his 
contemporaries, that this fact need not be construed as an objection against 
the neuron theory. Nowadays such recurrent collaterals are actually very much 
sought after structures. They are essential for the modern concept of feedback 
circuits by means of which a discharging cell can influence the neural activity 
which caused the discharge itself. 

With the neuron theory accepted as a fundamental truth Dr. Meyer pro- 
posed on the basis of available embryological, comparative-anatomical, and 
experimental data a novel approach to the central nervous system. Instead of 
the time-honored purely topographical divisions he suggested combining the 
neurons into systems if they can be shown to be interrelated in their activity. 
He thus arrived at his segmental and suprasegmental mechanisms of cerebellum, 
midbrain and forebrain. The departure from the contemporary thought was 
quite radical. To consider the fiber with its cell of origin together was but a 
natural consequence of accepting the neuron. To consider, however, the 
afferent neurons, the intermediate neural chain and the efferent neurons as an 
anatomical grouping was not at all self-evident unless one accepted the prin- 
ciple that every recognized anatomical level must be capable of itself of in- 
tegrated action. Not until comparatively recent times did such concepts become 
current in brain anatomy. Until then few outside of Dr. Meyer’s school had a 
forecast of things to come. 

With the available facts at his disposal Dr. Meyer could give nothing but a 
general outline of the suprasegmental level. He was quite aware of that and 
felt that for the time being this was actually advantageous since his plan as 
he stated: “turns against tiresome habit of riding every detail discovery to 
death by trying to explain through it the whole unknown and is more seriously 
bent on a large plan which shall not come into conflict with any possibilities 
of detail.”” Nowadays few investigators would be inclined to utilize for sweep- 
ing generalizations any anatomical facts. At least in neuroanatomy, however, 
the situation was quite different in the optimistic 19th century. At the time 
Dr. Meyer wrote his essay brain mythology was in full bloom. There were some 
who provided a complete outline of the pathological anatomy of the psychoses, 
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there were others who located certain mental activities in certain cortical layers, 
and even the great Cajal speculated intensely about the anatomical basis for 
such phenomena as sleep, hypnosis, and hysteria. 

Dr. Meyer’s concept of levels led him on a purely anatomical basis, to some 
correct deductions in respect to the functions of a synaptic region. The realiza- 
tion that a synaptic region does not merely serve for the transfer of impulses 
but that interaction of nerve impulses must take place there made his func- 
tional levels act quite differently than the old centers were supposed to act. It 
was thus obvious to him that if a destruction of a given region leads to a loss of a 
given capacity this does not at all imply that the capacity for this performance 
is actually located in the destroyed gray. If one cuts one leg of a tripod, he 
argued, the tripod will fall. Yet no one will argue that its ability to stand de- 
pends on this leg alone. He attacked therefore fiercely the existing concept of 
the center. The center is, he wrote, and I quote, “a sort of homunculus, a 
mysterious pigmy who acts his part like a little man would, accumulates 
images and energies and discharges them along the wires of fiber paths to his 
superiors and inferiors who discharge again to others. Such action is decidedly 
more anthropomorphic-electrical than physiological.” 

So convinced was Dr. Myer about the significance of the interaction of cells 
and about the diverse patterns of discharges reaching them that he rejected 
the evidence of Bechterew that different modalities of sensation are transmitted 
by specific fibers. This is, so far as I am aware, his only misjudgment of avail- 
able data in the essay. It is of interest to note that although he was clearly 
wrong about that matter there is but little doubt today that in a specific fiber 
most, perhaps even all, characteristics of the stimulus apart from its intensity, 
if conveyed, are signalled to the central nervous system in a way Dr. Meyer 
envisaged. 

Although he ventured rather daringly into some aspects of neural organiza- 
tion of the segmental levels Dr. Meyer refused to theorize on the organization 
of the supra-segmental forebrain mechanism, except to postulate that the 
“psychical series” of phenomena is likely to take place there. It is the correla- 
tion of the morphological, the physiological and the psychical series of phenom- 
ena in Dr. Meyer’s nomenclature, which constitutes the neurological science. 

In view of this attitude which he retained throughout his life it was only 
natural that he displayed an intense interest in neuroanatomy and neuro- 
physiology even though later on he himself was mainly engaged in psychiatric 
problems. To him they were always part of the total picture, but one series in 
a chain of all neural events. It is difficult to foresee whether or not in the future, 
however distant, it will be possible to interpret meaningfully all these phenom- 
ena in neural terms. But Dr. Meyer’s legacy for neuroanatomy and the task he 
set for it is clear. All morphological groupings must be functionally interpreted 
if neurological science as he understood it is to come of age. 
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ADOLF MEYER’S CONTRIBUTIONS TO CLINICAL PSYCHIATRY 


WENDELL S. MUNCIE 
Associale Professor of Psychiatry, Johns Hopkins University 


As I look around at this group tonight, I see several close friends and dis- 
ciples of Adolf Meyer; a few others who, were they to express themselves 
publicly, might align themselves with a prominent psychoanalyst of our day 
who is reliably reported to have said that Adolf Meyer had held back for 
years the advance of psychiatry in this country*; and finally many for whom 
Adolf Meyer is an unknown person, even if an important name in American 
psychiatric history. This I imagine to be the fate of every American hero, but 
it is our duty tonight to help set the record straight for all to see. 

I am asked to comment on Adolf Meyer’s contributions to clinical psychia- 
try, and this comes as a welcome task, for to my mind Dr. Meyer was pre- 
eminently a clinical psychiatrist, i.e., a worker vis-a-vis the patient in a posi- 
tion of responsibility. He established in America the value of, and the method 
of a good psychiatric history, and, fortunately for his students, he subjected 
the science of psychiatry itself to the same historical method. He showed us 
the importance of knowing all the major trends in psychiatry, their historical 
development, their theoretical implications, and always there was a demand 
that the facts be checked with their demonstrable usefulness to the specific 
problems of the specific patient. 

He said: “How does the result of an analysis influence the observer’s action 
in the shaping of events or in formulating the experiment of nature?” 

Also, “The most essential achievement (in psychopathology) is not the erec- 
tion of a word palace of logic or of description but the enlargement of our com- 
mand of action however modest.” 

His grasp of the history of psychiatry and the theoretical consequences of 
the various trends was no antiquarian’s hobby. He practiced what he preached 
—he encouraged the most diverse developments, while calling always for a 
pooling of interests and a final balance sheet of demonstrable usefulness. 

His own emphasis and, I am sure, personal preference, was on the under- 
standing and therapeutic control of those clinical facts available to anyone 
who cared to look and listen, and he felt no urge to translate these into the 
more recondite and less reliable data of introspection and mythological analogy. 

He said: “Psychotherapy is regulation of action and is only complete when 
action is reached. ... Habit training is the backbone of psychotherapy; sug- 
gestion merely a step to the end and of use only to the one who knows that 
the end can and must be attained. Action with flesh and blood is the only safe 


*(I report this with no great bitterness for I’m sure Dr. Meyer would not be greatly concerned). 
60 
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criterion of efficient mental activity; and actions and attitudes and their adap- 
tation are the issue in psychotherapy.” 

Yet, make no mistake—this devotion to the matter of habit deviation and 
disorganization as pathology, and habit training as therapy had nothing in 
common with the mechanistic concepts of Pavlov, Bechterew or Watson. Better 
than most people, he respected the dignity and autonomy of the individual 
and recognized that therapy must proceed via the most favorable channel of 
rapport. 

He tackled the most difficult conundrum in psychiatry, schizophrenia, and 
his “Fundamental Concepts of Dementia Praecox”’ (1906) will remain a classic. 
Taking the same sort of material that Kraepelin had used to erect the concept 
of the impersonal disease entity, based on hypothetical metabolic factors, 
Adolf Meyer saw such patients as the losers in a race because of faulty train- 
ing and faulty use of potential resources, and the final catastrophe therefore 
as the end of a reasonably intelligible “experiment of nature” and all an in- 
tensely personal matter. With such a view, the mental hygiene of the pre- 
schizophrenic state became as burning an issue as the treatment of the catas- 
trophe itself. 

It is difficult for young psychiatrists training currently to understand the 
significance of Dr. Meyer’s pronouncement on this matter. When we remember 
that European psychiatry was dominated by German psychiatry and that 
American psychiatry looked even more strongly to Germany for its conceptual 
leadership, the sharp break with the German view expressed in the fifth edi- 
tion of Kraepelin’s textbook of 1896 and the subsequent development of the 
theme in the later editions, i.e., that dementia praecox in strict analogy with 
the physical diseases was a disease entity itself, becomes all the more startling. 
Those early signs of deviation from the normal, which Kraepelin had dismissed 
as simply the earliest signs of the impersonal disease, Dr. Meyer looked upon 
as evidences of faulty handling of, or reactions to situations which then were 
to be further studied for the causes and the correctional possibilities. In study- 
ing causes, he was inevitably led back to child training and parental influence; 
and the heredity and the deterioration issues, which figured so strongly in 
German psychiatry, were relegated to the position of items of potential im- 
portance but in no wise of a sort to block active effort at the establishment of 
better use of the potential assets. To the end of his active career, he remained 
acutely interested in the treatment of schizophrenics. I can remember vividly 
his sharp sense of embarrassment and self-criticism at having made the remark 
at the end of a staff meeting presentation of a schizophrenic development that 
this was a classical case, and “what is there more to be said about it?” when 
subsequent developments in that case proved of a startling nature for the 
illumination of a beautiful dynamic development. He clearly was annoyed with 
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himself for allowing the fact, that so many schizophrenic cases offer little or 
nothing on original and subsequent examinations to sink one’s teeth in, in a 
dynamic way, to betray him into expressing publicly a feeling of frustration. 
He was more than happy to rectify the error through an acknowledgment of 
the subsequent developments in the case. 

In my own estimation, the “Fundamental Concepts of Dementia Praecox” 
may be matched in clinical acuity and incisiveness by his “Treatment of 
Paranoic and Paranoid States” in the White-Jelliffe “Modern Treatment of 
Nervous and Mental Diseases” (1913). 

This commends itself to the clinician today, be he tyro or expert, by the 
humanistic non-dogmatic approach to the problem of twisted belief. Here is 
no reduction of the paranoid process to certain set theoretical cliches (even 
though these may be sometimes demonstrated) but there is an intensely prac- 
tical approach to the question of how to get along with and influence favorably 
the mental life and the social behavior of the paranoid patient. This will repay 
the most careful study, particularly since this work is no bit of “‘Sitzfleisch” 
but the actual consequences of an active interest in and treatment of paranoic 
and paranoid patients. I am reliably informed that Dr. Meyer had to his 
credit one of the few authentic cures in an authentic paranoic condition. As in 
schizophrenia, he remained acutely interested in this field throughout his ac- 
tive career, and his sensitive handling of the paranoid patient, as one could 
infer from the article noted above, was a beautiful thing to see in actual op- 
eration. 

I will only mention in passing his early “Analysis of the Neurotic Constitu- 
tion,” an article of some importance, but I think essentially more important 
for the subsequent development of the full-fledged conception of reaction types 
as a medical-philosophical principle and pedagogic device, than for the actual 
contribution toward the intimate understanding of the neurotic constitution. 

In this summary, I have singled out tonight for special mention Dr. Meyer’s 
attitude, which he communicated to his students—essentially an historical ap- 
proach not only to the study of the patients but to the science of psychiatry 
itself—with the encouragement to the broadest possible view of the problems 
with the end in view of preventing that premature jelling of theory which so 
many times he had observed serving only to cramp needed progress in the 
field. He left to each individual worker the pursuit of his own special interest, 
and asked only that the fruits of these labors be made the common property 
of us all. 

I have singled out also two specific contributions toward special topics of 
interest to psychiatrists in those years—now rather long ago but just as im- 


portant today, and not greatly nearer solution today than they were at that 
time. 
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It is my own personal view that subsequent work in schizophrenia and in the 
paranoid states has only served to round out the details of a broad outline 
etched so clearly in these two classic contributions of Dr. Meyer. It is the fate 
of lesser men to fill in details but those of us who are occupied with this task 
would suffer no humiliation in Dr. Meyer’s own view in doing these tasks. He 
himself had the utmost respect for the details of work. He had an abiding faith 
that each one working honestly in the field of psychiatry would evolve his 
own best method of taking care of the details if the fundamental assumptions 
were safe. In a way, this may be his great contribution toward clinical 
psychiatry. 
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ADOLF MEYER’S CONTRIBUTION TO PSYCHIATRIC EDUCATION 


FRANKLIN G. EBAUGH 
Professor of Psychiatry, University of Colorado School of Medicine 


A review of the work of Adolf Meyer in relation to psychiatric éducation 
leads one inevitably beyond psychiatric education in the narrow sense of 
instruction for medical students, specialists and nurses to the wide fields of 
instruction for medical practitioners and the public at large. Dr. Meyer re- 
ceived an admirable education to prepare him for the exacting position he at- 
tained. Wide contact with scholars in his home and at the universities of Zurich, 
Paris, Edinburgh and London made the problems of philosophy and sociology 
a living reality. His solid training in laboratory methods, clinical medicine and 
neurology prevented any unfounded theoretical excursions. 

Owing to the fact that Dr. Meyer spent so many of his earlier years in in- 
timate contact with state hospitals, he had a thorough understanding of the 
many economic, social and administrative problems involved. His fellowship 
students were required to spend three months in state hospital service, in order 
to learn at first hand the magnitude and variety of problems in this important 
branch of the profession. Here the interested student can review the fully de- 
veloped psychopathologic picture in detail, as the internist studies pathologic 
structure at autopsy. That the protean manifestations of fully developed men- 
tal disease can be studied with precision is one of the contributions of Dr. 
Meyer, and by precept and example the student is taught to be a careful 
observer of all aspects of human behavior. Since Dr. Meyer was essentially 
melioristic in his outlook, the student was urged to find the factors which 
would make prevention of the illness possible. The mechanics for such a study 
was first developed by Dr. Meyer, together with Hoch and Amsden, in New 
York. Most of the hospitals in the United States now follow in some form the 
anamnesis and examination of the mental status thus conceived. He said: 


In New York my first goal was that of establishing from the start a basic standard of 
all our hospital work. In harmony with my dynamic conceptions of most mental disorders, 
I had to reach out, in my actual work, more and more toward a broader understanding of 
the patients, which led me to a study of the family-settings and by and by also of the 
place where the individual first became a member of the community, the school. 

In all this, I should like to emphasize a deep conviction of mine: viz., that in the end the 
State Institutions will continue to determine the sense and spirit of psychiatry in this 
country—not by claiming to dominate and absorb the work, but by bringing their unique 
experience within the reach of physicians and the public of their districts. The larger state 
institutions follow the cases through all the stages where the clinical work can be brought 
to the final test of practically obligatory autopsy study. They are in a position to show 
ot 
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the communities not only the best modern work but also the failures of local civilization. 
... Communities have to learn what they produce in the way of mental problems and 
waste of human opportunities, and with such knowledge they will rise from mere charity 
and mere mending, or hasty propaganda, to well balanced early care, prevention and gen- 
eral gain of health, efficiency and happiness.! 


The conviction of Dr. Meyer regarding the preventability of much mental 
disease found another channel of expression in the creation of the Mental 
Hygiene Movement by Clifford Beers in 1907. Dr. Meyer not only coined the 
term ‘‘mental hygiene” and gave freely of his time and energy but provided 
the movement with an optimistic point of view which encouraged the idea 
of the preventability of mental disease in a day when this was far from being 
a current belief and yet was grounded in solid clinical experience. Through the 
publications of the Mental Hygiene Movement, the ideas of the psychobiologic 
school have reached thousands of persons who otherwise would never have 
heard of them. Thus, it is difficult to estimate the full sphere of influence of 
Dr. Meyer’s teaching, since so many of his contributions have become a living 
part of the community and of the great reservoir of common knowledge. To 
few teachers is it given to find such immediate acceptance and wide promulga- 
tion of their doctrines, enabling them to become a vital force in the active 
social life of their time. 

With the opening of the Henry Phipps Psychiatric Clinic in 1913 and the 
august assemblage brought together for the occasion, there was signalized a 
new era in psychiatric education throughout the United States. In this clinic 
high standards in both teaching and practice have been rigorously upheld, so 
that now its methods and ideals have become those of many clinics widespread 
throughout the land. Of the many types of training Dr. Meyer chose the ap- 
prenticeship system as the most suited to his needs. Since his primary scientific 
premise was that first hand observation of the patient is the pathway to knowl- 
edge, he insisted that the student physician should be in intimate daily contact 
with the object of his studies. The student was required to exert his own initia- 
tive both in observation and in formulation of the case, as well as in the direc- 
tion of treatment. Dr. Meyer insisted on hearing a student’s native comments 
and had little interest in “popular” interpretations. With this desire for the 
expression of independent opinion there was the greatest tolerance for the 
opinions of others so long as they were genuinely derived from the facts in the 
case. With rare tact, he avoided the infliction of his opinion on his associates; 
he preferred by critical review of the facts to leave ultimate decisions open, so 
that each member of the staff could come to his own conclusions. 


1 Meyer, ApotFr: Reminiscences and Prospects of the Opening of the New York Psy- 
chiatric Institute and Hospital. Psychiatric Quart. 4: 25, 1930. 
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The actual plan of instruction for undergraduates in use at the Henry 
Phipps Psychiatric Clinic described by Dr. Meyer was as follows: 


I stand for the principle of keeping the first-year work within the purview of the normal. 

The course is given with a questionnaire furnishing the student an outline with which to 
review the determining facts and factors that led among other things finally to the en- 
trance into medical school. In order to dispel the traditional idea that it would all be intro- 
spection, I ask also for a characterization of the three most different classmates. Each 
entity figures as an “experiment in nature.” This preliminary step is accomplished by 
an account of the evolution of his ideas of mind and body from childhood up to the pres- 
ent and through what contacts with psychology the student may have had. The actual 
course is arranged so that each one of the eight two-hour afternoon sessions of the third 
quarter of the first year presupposes that the student has organized his own experience 
with a definite person, himself or another, following a questionnaire bringing out the mate- 
rial which he has to work on. This is an equivalent of a laboratory experience, which ac- 
tivates what we can then discuss without remaining in the abstract. 

Sessions are then divided into an hour’s class discussion and an hour’s group work, 
twelve students participating in the examination of a patient under the direction of an 
instructor. The students get a summary of the case record in which they are asked to note 
in the margin the outstanding facts which require special attention and grouping in a plan 
for the examination of the case in harmony with an orderly outline. They are requested 
to formulate and record the questions and responses, to see that the standard topics are 
covered and summarized, so that an interpretation of the case can be added to the record. 
The case report is handed to the instructor for comments and corrections after two days, 
and returned to the student at the next demonstration. The students are urged to add an 
extra sheet with their questions that may arise and should be answered by the instructor 
or by myself. An epitome of the pathergasias or intelligible reaction-sets and their study 
and use is given in mimeographed form. 

At the end of the second year an examination on these introductory courses is given, 
before the student is admitted to a further course in the dispensary with the full responsi- 
bility of taking the histories and making the examination (16 two-hour sessions in one quar- 
ter of the third year). The work (and its record) is controlled by instructors and discussed 
and used for the plan of recommendations and treatment. 

In the fourth year each student has to make at least six case studies and to hand in his 
report. The rest of the training consists of elective courses on treatment, on the internal 
medical contribution, on the work in the psychobiological and neurological and internal 
medicine laboratories. 

There is no intention to prescribe any definite program of teaching. The above plan is 
merely offered as a sample of what has proved practicable with a schedule of about 72 
hours of supervised prescribed work distributed in a four-year curriculum.? 


The apprentice at the Phipps Clinic, whether graduate or undergraduate, 
is introduced to psychiatry by an arduous drilling in obtaining a detailed 
“complaint” from the patient, which must touch all phases of the psycho- 
biologic unit; he must examine and reexamine the development of the illness 
until motives and causes become sharply defined and the illness itself becomes 


? Meyer, Apotr: Psychobiology as First Year Work. J. Am. M. Coll. 10: 365, 1935. 
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intelligible as the logical outcome of that particular organism’s being subjected 
to those life circumstances. By skilful planning of the treatment, with the 
help of the older staff men, the apprentice is taught the special technics of 
symptomatic and causal therapy in its many ramifications. 

It was at the daily ward rounds that Dr. Meyer was seen at his best. With 
the touch of the master clinician and teacher, he imparted a spark to the meet- 
ing which makes the spirit of medicine a vital, living force. His ability to size 
up each patient quickly and to approach effectively the problems elicited was 
unequaled among clinicians of my acquaintance. In the staff conferences one 
noted his willingness to spend time in detailed inquiry about the essential facts 
in each case and to discuss, formulate and reformulate facts in the light of 
new information and additional opinions of staff members. The sensitive man- 
agement of the patient’s conflicts, the tact and the understanding of human 
nature shown in his relations to the patient were the highest expression of the 
physician’s art. With careful consideration the patient’s assets were brought 
to light and redirected into more useful channels, so that the patient was able 
to meet his own problems rather than be dependent on the physician. Yet it 
was within Dr. Meyer’s power to exert strict discipline when this was in the 
best interest of the patient. Understanding and sympathy in the best sense 
was always in evidence, but never a sentimental mollycoddling or superficial 
reassurance which failed to grapple with the real conflicts which contributed 
to the patient’s illness. 

In the exposition of a case there was expected of the staff member a full 
elucidation of the complete complaints as they occurred in their natural setting. 
The patient was the object of study; hence his recital was valued as first hand 
data in reconstructing the development of the illness. Lengthy accounts of the 
indirect and direct examinations, with ample verbatim statements, were ex- 
pected, and no work-up of the case could meet with approval unless the ground- 
work had been meticulously disclosed. Censure was earned by hurried or super- 
ficial examinations, for the ideals of the clinic demanded thoroughness and a 
willingness to work out the facts of a case, even to the minutiae, for many of 
the latter may be important in that a fact was defined as “anything which 
makes a difference.”’ Then the staff member was expected to evaluate critically 
the results of his examinations, to give meaning to the moving drama of the 
development of the illness and to give life to the factors which caused the par- 
ticular person to become what he is. Rigid postulates and easy cliches regarding 
cause and effect were not tolerated in establishing the continuity of the illness. 
That the form and coloring of mental illness are as wide as life itself was a 
favorite thesis with Dr. Meyer. The presentation of the possibilities for modi- 
fication and treatment and the practical means by which these are attained 
follow the unfolding of the panorama of the patient’s life. The daily regime of 
the patient was planned, keeping the objectives of treatment in mind. This 
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intimate care of the patient characterizes one of the best phases of psychiatric 
training at the Phipps Clinic. 

Pyschobiology was developed in Meyer’s lifelong teachings. It was inherent 
in his discussions of subject organization, personality organization, symboliza- 
tion and individuation and their practical application in the personality study, 
the life chart and other study technics. The student was not given postulates 
in a spoon-fed, academic manner but was led to his own formulations by actual 
acquaintance with personality organization and the various grades of dis- 
organization; he was taught to be critical of easy formulations and of the 
changing “‘styles” in psychiatric thinking and research, to maintain discretion 
and restraint when attempting to define causes and to place the emphasis on 
the “how” rather than the “why” until clearcut causation was evident. 


The following paragraphs summarize the fundamental tenets of psycho- 
biology: 


We grant the right to use what we know in everyday life of the nature of man and the 
factors playing a role in shaping life’s course in terms of psychobiologically integrated 
functioning or ergasias, i.e., those objective events including symbolization or meaning 
function in determining and constituting behaviour and conduct—in reality exactly that 
which the person of sound and critical intelligences uses in daily life as well as in the strictly 
scientific pursuits. This allows an orderly integration of the apparently heterogenous sci- 
ences and data we meet in the study of man. We need a definite place for the formulation 
of the “story” of the events in terms of an objective psychobiology—an acceptance not 
only of the structure-function of physiology (as it limits itself to the study of the function- 
ing of detachable parts) but also of the total functions of the biological organismal unit 
of individual, the “he” or “she,” the organism as a person, in the service of its specific 
life-cycle, not merely as an addition of something extraneous, but as a differentiation and 
functioning containing all that is basic; the physics and chemistry and the organization 
by growth and the products of life experience. This makes of mind a mode of subject- 
organization, functioning without destroying the relations (attitudes, reactions and ac- 
tions), actually developed and activated or operative; it constitutes a biographic-historical 
and interfunctional and structure-functional reality record, using the best Huxleyan or- 
ganized common sense, and freedom from obsessive puzzling and worries over interaction, 
and also freedom from supposedly “scientific” mechanization. We need a sound attitude 
toward the usual and unusual, the normal and the less normal, what is structure-tied and 
habit-tied or more plastic; open to study in terms of... experience and creative ability. 
We learn to work with the physico-chemical and reflex conditions and functions, and with 
the flow of the more plastic meaning functions, or consciously integrated activity, the dif- 
ferentiation and building up of subject-organization and personality-formation and the 
type and range of preparedness for the now and here, for short-term and long-term adapta- 
tions and performances. In short, we deal with objectively formulated psycho-biology, 
with ergasias or performances or functioning of individuals and groups, operating with 
the help of or in the form of symbolization or meaning-function, subject to the same “re- 
duction to experiments of nature” as constitutes all science of nature, including human 
nature and its working. . .* 


3 Meyer, Apotr: The Fourteenth Maudsley Lecture: British Influence in Psychiatry 
and Mental Hygiene. J. Ment. Sc. 79: 435 (July) 1933. 
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What then are the fundamental gains that stand out in the growth of the scientific 
understanding of mentality? 

First, a growing conviction that, as far as possible, we want to go by concrete perform- 
ances, and not general impressions; that we are dealing not with abstract mentality, but 
with performances in intelligible and controllable situations, with full confidence that we 
do justice to both critical common sense and the fundamental principles of science when 
we single out the human problems worthy of study and calling for work, determine the con- 
ditions under which they arise, their working, and the means of experimental modification. 
With a reasonably well-planned personality record we find in the sphere of psychobiological, 
biological, sociological, ultra-biological, mathematical, and other sets of integrations. 

A second important gain is the realization that we must consider the individual as a 
personality, and also the stock from which it was born and the setting in which it grew up, 
on the basis of a reasonably full life-history. 

The third point is a growing confidence, important especially for our relation to the 
law, that in proportion as fairness and sound judgment become the rule, we shall be able 
to overcome the traditions which make people distrust unbiased and unlimited study of 
facts and still prefer legal and other traditional and arbitrary limitations of evidence and 
of practice in the work with human beings and their problems. 

The fourth point is the conviction, no doubt comforting to those who suspect us as re- 
formers, that there is no room for perfectionism in modern psycho-biology and in social 
work, but that our philosophy is satisfied to be a sound meliorism, with faith in human 
effort. As a background for these developments, unfortunately we still find about us, and 
sometimes in our midst, the heritage of the past ages and the result of “sleepy” and un- 
critical notions of omnipotence of thought, calling the really archaic mental attitude “new 
thought”; and another extreme that of complete distrust of anything that smacks of psyche 
or mind and soul and spirit. 

Let us remember that we have a science of man called “physical anthropology”; we 
should cultivate also a functional anthropology and not only physiology on the one hand 
and ethnology on the other, with psychology left too much in the abstract with a sound 
practical sense for the sweeping or specific assets and problems of the individual and of 
social groups, we are working for a growing understanding of man’s nature and mentality 
as a solid basis for social work, and also a sound and progressive law, especially if we study 
the performance also in the light of what I have called constructive composure.‘ 


Meyer’s work on dementia praecox (paregasia) is the boldest of his theories— 
the one most difficult to grasp because of the many conflicting constitutional 
and organic theories, and therefore the one most attacked. Meyer had the 
courage to stress the influence of environmental factors in the pathogenesis of 
disease, while the bulk of European scholarship stressed the fixed genetic 
factor. Meyer was aware of the constitutional fraction of the integrated or- 
ganism, but he preferred to put primary emphasis on the possibilities for 
therapeutic modification; he held the goal of the physician and helper before 
that of nosologist. As a teacher, however, he emphasized the need for observation 
of prognosis, for it is “one of the best methods of training in psychiatry: To 


‘Meyer, ApotF: Growth of Scientific Understanding of Mentality: Its Relationship 
to Social Work. Proc. Nat. Conf. Social Work 50: 193, 1923. 
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formulate in exact terms the facts which guide us in prognosis, to give the 
reasons why they do so, and to test these reasons on the basis of final results.” 

The result of Dr. Meyer’s teaching in the management of the affective dis- 
orders (thymergasias) is far reaching and can be seen in the work of Hoch, 
Kirby, McCurdy, Greenacre, Hohman, A. J. Lewis, Gillespie, Diethelm, 
Muncie and Rennie. The actual day to day technic in the care of these dis- 
orders has been developed to a high degree and is one of the more gratifying 
results of methods advocated. 

The objectives of his teaching always remained dynamic and functional and 
emphasized a pluralistic but common sense approach to mental disorders and 
their treatment. He said the dynamic theory that I use does not talk of symp- 
toms it talks of reactions that we want to understand and readjust in one way 
or another. He continually stressed—take the facts that we observe in actual 
experience. Under what conditionsdo they occur? What factors enter into them? 
How do they operate and with what range of results? With what possibilities 
of control and modification? And in general one makes use of the methods of 
all science, choosing methods according to the nature of the data and being 
sure to fit the methods to the facts instead of forcing the facts into non-per- 
tinent methods. Meyer coined special names with the root “ergasia’’ to desig- 
nate the distinctive dynamic quality of the concepts he described in the 
“reaction types.” 

Owing to Dr. Meyer’s insistence on full knowledge of a case, his students have 
become physicians who have thorough training in internal medicine and a 
proper respect for the specialties. This is particularly evident in the able care 
which they give the toxic-organic reactions. There is no brighter chapter in 
the history of psychiatry and medicine than the attention given by psychi- 
atrists to the symptomatic psychoses (dysergasias), with proper utilization of 
all the discoveries in the basic sciences. 

Dr. Meyer was untiring in his efforts to further the advancement of psychia- 
try through the establishment of training centers. He supported White’s vision 
for the unification of affiliated associations and May’s efforts to create local 
societies as recruiting stations. The establishment of the American Board of 
Psychiatry and Neurology, in 1934, was the culmination of one of these ideals. 
His presence on that board was an invaluable aid toward expediting its efficient 
organization. 

Dr. Meyer has been a great factor in the success of the Division of Psychi- 
atric Education of the National Committee for Mental Hygiene. Throughout 
the discussions on educational topics, I felt the force of his definition of psy- 
chiatry representing the pathology and therapy of “the person” and was re- 
minded of the importance of this study in the training of every physician, and 
not only of the specialist in the field. Although he had an exceptionally for- 
tunate teaching and hospital unit in Baltimore, he was keenly interested in 
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the status of other schools and reviewed carefully the reports made by me in 
1932 and 1933. He stressed constantly the importance of elasticity in standards 
rather than unimaginative, monotonous adherence to classification by the num- 
ber of hours spent in teaching. As chairman of the Advisory Committee on 
Psychiatric Education of the National Committee for Mental Hygiene he had 
another instrument through which his mature wisdom and keen judgment were 
brought to bear on the affairs of an active world. 

Psychiatry is often derided as a “verbal science,” a renegade from the field 
of the physical and biologic sciences, a victim of the obscure and involved 
material with which it must work. Dr. Meyer was the most stalwart spokes- 
man for the scientific method, advocating that facts observed, studied and 
recorded will present their essential elements and be worthy of the name of 
science. He has forged in the clinic and at the bedside instruments by which 
the difficult and recalcitrant facts may be meaningful. 

In a previous paper I have commented on the impressive fact that approxi- 
mately 60% of all the residents and fellows trained by Dr. Meyer at the Phipps 
Clinic have continued in the teaching field. This group of physicians constituted 
approximately 10% of the total teachers of Psychiatry in this country.* 

With John Dewey, Meyer had faith—faith which expressed itself in a tend- 
ency to action and which can be tried and tested only in action. While he 
lauded reason and critical common sense, he accepted responsibility, with 
freedom from cheap cynicism and spiritual indolence. Meyer, the teacher, 
recognizing in well integrated man a superior creative ability and spontaneity, 
reaffirmed the power of man to master his difficulties. His was.the living philos- 
ophy which must face life and society in their complex wholeness, avoiding 
the deceptive simplifications which renounce the whole. His steadfast courage 
and optimism, his continuous loyalty to both ideals and friends have stimulated 
his associates to greater productivity. Although he has been critical, he has 
escaped destructive iconoclasm by building on the firmest foundations—tested 
clinical experience. He has given medicine psychobiology, wherein lies the hope 
of a sound unification of a world of conflicting theories. 

May I close with personal remarks. I am inclined to think that we speak of 
great men too indiscriminately nowadays, but in the case of Adolf Meyer, by 
any tests or measurements that occur to me, he was indeed a great man. As 
perspectives deepen on his life and work, I am certain that he will continue 
to affect all of us as a dynamic presence. For we all are, in some ways, students 
of Adolf Meyer and will remember him as one of the most illustrious of modern 
physicians. 

As professional men we draw a rich heritage from his wisdom, his loyalty, 


° EBAUGH, FRANKLIN G.: Adolf Meyer, The Teacher. Archives of Neurology and Psy- 
chiatry 37: 732-741 (April) 1937. 
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his sense of duty and responsibility, his kindly sympathetic manner and his 
remarkable generosity of spirit—and who, of those who were privileged to 
know him personally, can ever forget the warm hospitality of his home, his 
delightful sense of humor, his perfect team-mate in Mrs. Mary Meyer, his 
daughter Julia, his interest in music and his gentle charm? I personally shall 
always cherish the memory of his keen appreciation of the mountains, his 
enjoyment of nature, his love of his own beautiful birthplace, and such things 
as his pleasure in teaching us the Swiss Mill game—so many intimate facets 
that cannot be separated from the stimulation of his encouraging words and 
sound advice in our common professional field. If we think of Adolf Meyer as 
a great physician, humanist, pioneer, researcher, teacher and friend, which he 
certainly was, we shall honor him most highly, and best perpetuate his memory 
by perpetuating in ourselves, to the best of our ability, those forward-searching 
attitudes which dominated his life and which he impressed on us. 
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ADOLF MEYER AND THE SOCIAL SCIENCES 


ALEXANDER H. LEIGHTON 
Professor of Sociology and of Industial and Labor Relations, Cornell University 


In considering how to begin, a realistic humility forces one to speak in es- 
sentially personal terms. The intellectual and spiritual stature of Adolf Meyer 
was such that none of his students can rightfully claim to have understood it 
all. He stood out among men in our experience like one of his own Swiss Alps 
and no one was able to see every slope and every pinnacle. It would be foolish, 
therefore, to attempt generalizing about the essence of Meyer; one is likely to 
remain closer to the truth if he limits himself to saying: “Here is what I per- 
ceived.” 

The words “Social Sciences” appearing in the title require some explanation. 
As commonly used they cover a good many different disciplines but are in- 
tended in this paper to mean social psychology, sociology, and anthropology. 
These are the sciences that deal dynamically with the group behavior of 
mankind and the patterns which this behavior displays. 

In what follows, I shall attempt to discuss three lines of thought and action 
by which Meyer linked himself to the social sciences: the view that man can 
be studied scientifically; the importance of spontaneity and the individual; 
and the role of social factors in mental disorder. 


MAN CAN BE STUDIED SCIENTIFICALLY 


Meyer was a foe alike to humanistic mysticism and to uncritical imitation 
of laboratory sciences. Like Dewey, he felt that whether or not one utilized 
laboratory methods depended entirely on the nature of the problem and the 
factors that turned out to be relevant. “Can you put it to a test?” was his 
constant question. 

He drew heavily from the traditions of natural history and from clinical 
medicine, both of which emphasize approaching truth through successive ap- 
proximations by means of multiple accurate observations and by utilizing 
events in nature (pathological and otherwise) as opportunities for uncovering 
dynamic processes. He also laid stress on the common medical practice of tak- 
ing therapeutic action as an opportunity for testing and enlarging concepts. 
Therapy was to him a situation in which physician and patient, as a cooperat- 
ing team, consciously sought “experience” and made “experiments” aimed at 
getting the patient well. This collaborative idea was carried over in his recom- 
mendations for community improvements as shown by the fact that he couched 
his proposals in terms of joint action to be viewed experimentally by all the 
participants. His thought in these matters foreran much of what is now called 
“action research.” 
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However, while asserting that human behavior in both its individual and 
its social aspects could be studied scientifically and while battling against 
classical humanism and mis-applied scientific method, he did not minimize 
the difficulties involved. Among these he gave first place to the uniqueness 
characteristic of each human being. “The only really general and common trait 
of humanity is that we are all different from each other.” He considered this 
the “most baffling feature the Science of Human Behavior has to meet.” ! 

His program for meeting the difficulty was to develop appropriate methods 
and he felt that this could be accomplished by committees with membership 
drawn from the different social sciences. Through his work in the National 
Conference on Family Relations, the Social Science Research Council and 
many other contacts, he was an early and consistent mover in the now well 


established trend toward interdisciplinary exchange and cooperation in the 
social sciences. 


SPONTANEITY AND THE INDIVIDUAL 


In his therapeutic work Meyer laid great stress on utilizing to the full, the 
spontaneity that was in the patient. He thought that the physician-patient 
team engaged in therapy should strive to identify the patient’s assets and 
work toward making them more efficient, but always using what was essentially 
the patient and not trying to remake him after some other image—whether 
a moral one or a supposedly scientific model of what the personality should 
be. 

Because of these views, Meyer looked on the physician as being only one 
element in the patient’s therapy. In a hospital setting he regarded all the other 
people who came in contact with the patient as sources of therapeutic assist- 
ance, including the other patients. He was well aware of the importance of 
group forces in therapy and showed this in his plans for the Phipps Clinic in 
1908, when he endeavored to make the physical arrangements on the wards 
and the ward program such that they would bring out and strengthen group 
therapeutic effects. 

Meyer’s conception of spontaneity and the integrity of the individual per- 
vaded naturally enough his thinking about psychiatry in community problems. 
He urged voluntary admission for all the mentally disturbed who were able 
to utilize it and for the rest, temporary detention analogous to quarantine. 
Such measures, he felt, would avoid the atmosphere of “crushing restraint” in 
which it is very difficult to create that cooperation in the patient which is 
necessary in order to develop his spontaneity in the direction of recovery. 
Dictated therapy in prison-like hospitals never seemed to him to offer much 


The Scientific Study of Behavior and Its Support: An unpublished paper given by Meyer 
in Chicago before the Institute of Juvenile Research, 1926. 
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room for accomplishment. “Where mental disorder is demonstrated, none but 
the principles of equity will wear well.” 

This attitude, and its inherent respect for human individuality, Meyer car- 
ried with him when he agreed to investigate a state hospital. He insisted that 
the staff of the hospital be a party to the report, believing that more oppor- 
tunity for evolving initiative and responsibility was required, rather than more 
supervision and regulation.* 

He made a similar point when considering schools and the problems of 
teachers. ‘There is no doubt that clearness on fundamentals and on minimal 
standards of demands means greater freedom for the teacher, more personal 
initiative and less dependence on rigid form or iron bound rules... . 

“We cannot go on taking out of the teacher’s life everything that is vital 
and perhaps somewhat difficult to handle, under the doctrine that we must 
avoid everything that might touch political and civic and religious and moral 
principles. . . . I believe we shall get nearer the goal when schools become com- 
munity centers with greater freedom for and more personal confidence in the 
teacher.’’ 

Embedded in these concepts is the germ of many of the ideas which have 
been later elaborated not only in group therapy but also in group dynamics. 


SOCIAL FACTORS IN MENTAL DISORDER 


Meyer believed that mental disorder was in many cases the reaction of a 
personality (conceived as made up of constitutional endowment plus experi- 
ence) to a situation in the social environment taking the form of progressively 
self-defeating habits. These habits were generally some form of escape, such 
as preoccupation with a deficiency in an organic part, or with day dreaming 
as a substitute for reality. As a predisposing set of factors he stressed particu- 
larly discrepancy between goals and the ability to achieve them. 

“The greatest difficulty in life, the greatest source of disharmony—apart 
from the influence of heredity, infectious diseases, and poor feeding and poor 
chances for growth—is the discrepancy between impulse, yearning, and am- 
bition on the one hand, and the actual efficiency of performance on the other.’ 


*The Problems of the Physician Concerning the Criminal Insane and Borderland Cases, 
by Apot¥ Mever. J. A. M. A., 54: 930-35, 1910. 

® The Status of the Medical and Scientific Work in the Massachusetts Hospitals for the 
Insane. Address delivered by Adolf Meyer before the Governor and Council of Massachu- 
setts, the State Board of Insanity and the Superintendents of the State Institutions for 
the Insane, at Boston, Feb. 7, 1912. 

* Mental and Moral Health in a Constructive School Program, by ADOLF MEYER in Sug- 
gestions of Modern Science Concerning Education. Macmillan, New York, 1925. 

® Modern Conceptions of Mental Disease in Suggestions of Modern Science Concerning 
Education. 
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He sometimes referred to this as “the psychopathology of over-reaching.” 
Health seemed to him to be a state of equilibrium in which many factors from 
the physiological to the sociological are kept in balance. Consequently, if men- 
tal disease is a process of progressive habit formation, then the habit forming 
and goal-setting forces in the community, both formal and informal, are of 
major importance. 

It is of interest to note in this connection that Meyer recognized that those 
designated as mentally ill often differed from others in the community not so 
much by the characteristics of their mental processes as by the way that the 
community reacted to them. Thus, at an early date, he perceived the now fairly 
well recognized cultural relativity of many forms of psychopathology. 

The social or cultural environment sets the goals which may be realistic or 
unrealistic and it also offers the patterns for the formation of habits which 
may be healthy or progressively destructive. Therefore, preventive psychiatry 
must be closely tied to the social sciences since prevention means shaping cul- 
ture so as to render the social goals and habit patterns realistic and constructive 
for the individuals who participate. 

In Meyer’s teaching and therapy, he placed great emphasis on the social 
factors, both the current and those active in the early developmental years of 
the subject. The whole man, he thought, includes all levels of integration from 
the biochemical to the psychological and the total environment includes all 
levels from the physical to the social. The social factors in turn embrace not 
only personal relations with particularly significant individuals, but also the 
culture and nature of a group to which the patient and these other individuals 
belong. In all aspects, both individual and social, the current situation and 
the history of events leading up to this situation, are equally important. 

Because of this orientation, Meyer was in the habit of insisting that in the 
study of patients, the social or cultural “setting” be given due prominence 
along with all the other factors. In effect, this meant considerable emphasis 
since he had to counteract a natural tendency on the part of his students (who 
were primarily interested in the psychology of the individual) to give scant 
attention to the social factors. 

Meyer went further than considering the social environment with regard to 
individual cases, and urged attention to communities and social settings for 
their influence on the production of psychiatric disorders, much as one might 
study them for the role of poor hygiene in the fostering and spreading of 
typhoid. As early as 1909 he reported observations which pointed to striking 
differences between urban and rural areas, with a higher incidence of dementia 
in the former.® 


® Modern Psychiatry: Its Possibilities and Responsibilities, by ADOLF MEvER. State 
Hospitals Bulletin, 2: 323-357, 1909-10. 
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It was not until some 25 years had elapsed that there was extensive research 
following up this provocative lead and it is interesting how many of Meyer’s 
conclusions check with the later work by Farris and Dunham and other sociolo- 
gists.’ The fact that Farris and Dunham met with much opposition from psy- 
chiatrists serves to highlight Meyer as a pioneer in linking psychiatry and 
sociology. 

Meyer was also interested in ethnic patterns as an influence in mental dis- 
order and used to point out the possible importance of this matter by reference 
to his own observations at the Worcester State Hospital in Massachusetts 
which indicated that alcoholism among the Irish in that area was vastly greater 
than among other groups.’ When cultural anthropologists became interested 
in dynamic psychiatry, Meyer was among the first psychiatrists in America 
who welcomed and responded to this trend. Although he studied the work of 
and had personal relations with Benedict, Linton, Kardiner, Malinowski, 
Kluckhohn and others, his first and closest ties were with Sapir. 

This concern on the part of Meyer, first with sociology and then with cul- 
tural anthropology, is noteworthy in view of the growing trend toward a con- 
fluence of psychiatry and these social sciences after long isolation. It is only 
in the last ten years that we can point to any number of psychiatric clinics 
that have sociologists or cultural anthropologists as part of the staff.® 

In the beginning, Meyer’s thinking regarding social and cultural environ- 
ment seems to have been largely an interest in preventing relapse. He wanted 


to get rid of the “sore spots” in the community in which recovered patients 
became ill again after leaving the hospital.!*° However, he moved from this 
idea to the “prophylaxis” of those who had never been ill but from whose 
ranks some unfortunate might otherwise suffer in the future." In this con- 
nection he stressed not only alcoholic- and syphilis-producing community pat- 
terns, but also “insufficient hygiene of work and recreation,” * a theme he 
continuously emphasized in his teaching and therapy down through the years. 


7 Mental Disorders in Urban Areas, by R. E. L. Farris AnD H. W. Duna. University 
of Chicago Press, 1939. 

5 The Problem of the Public Care of the Insane. By Apot¥ Meyer. Illinois Medical 
Journal, 14: 594-603, 1908. 

*The Menninger Foundation, Duke University, Washington University at St. Louis, 
Harvard University, Yale University, University of California Medical School. 

10 After-care and Prophylaxis and the Hospital Physician, by ADOLF MEyER. Journal of 
Nervous and Mental Disease, 34: 113-116, 1907. 

| Modern Psychiatry: Its Possibilities and Responsibilities, by ADOLF MEvER. State 
Hospitals Bulletin, 2: 323-357, 1909-10. 

After-care and Prophylaxis, by ADOLF Meyer. State Hospitals Bulletin, New Series, 
1: 631-655, 1908-9. 

12 Reception Hospitals, Psychopathic Wards, and Psychopathic Hospitals, by ADOLF 
Meyer. American Journal of Insanity, 64: 221-230, 1907. 
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Although he spoke optimistically of modern civilization and its opportunities, 
he did feel that many kinds of work, many forms of recreation and many habits 
of thought and striving that were widespread in society were damaging to 
mental health. 

“The individual is powerless against the atmosphere created by the financial 
success standards ruling the printing press, the movies, the automobile, fashions 
in drink and all the other ubiquitous problems of the immature, whether adult 
or younger. ... 

“Expressions of mature living are the balancing of expectation against 
reality, and the capacity to fit into groups: in business; in home life, with its 
non-sexual affections as well as its visions of sexualization; in our allegiancies 
as well as in our emancipation. It implies the capacity to accept illness, dis- 
appointments, bereavements, even death and all that which is largely beyond 
our control and influence; accept our own make-up and individuality, the 
perfections and imperfections of self and others, success and failure, sports- 
manship and the social comparisons which we call advice, criticism and author- 
ity. Finally maturity assumes a philosophy of objectivity about the past and 
a vision of creative opportunity for the present and future. 

“Maturity requires a capacity to recognize limitations without being hin- 
dered in using what one is and has; a realization that there are grades and 
stages of adequacy, and where the more obvious grades and stages of growth 
and education have been allowed for, there are still fluctuations of efficiency. 
It includes the capacity to appreciate one’s place in a scale, and to sustain the 
tension needed to achieve one’s ends. ... 

“Education may one day sense and furnish more adequate gratifications to 
every phase of life and every grade of maturity. To maintain a progressing 
civilization may then become more possible and with it will come a more natural 
organization of the leaders and the led, and more happiness as well as more 
efficiency within what each individual actually can be and do.” 

When it came to action in these matters, Meyer characteristically turned to 
the problems nearest at hand, problems that involved actual people, here and 
now. He began where he was living and working at the time, the state hospital 
for the insane with its difficulties, its deficiencies and its opportunities. He 
turned to seeing how psychiatry might advance beyond “rear guard defense 
... in fortified asylums.” “ 

His analysis of the situation is interesting as an early venture by a psychia- 
trist into understanding group structure and organization. He saw that the 
main trouble with the state hospital lay not so much with fools and scoundrels, 
as often asserted in investigation, but in the way the institution was related, 


13 Organizing the Community for the Protection of ils Mental Life, by ApoLF MEYER. 
The Survey, 34: 557-560, 1915. 
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or rather not related, to the community. The factor of size he considered of 
major importance because the vast majority of hospitals with 2,000 or more 
patients are too large and too remote for integration with the communities 
they serve. As a consequence these communities learn little or nothing con- 
cerning their own mental health problems “and nothing by way of prevention 
is accomplished.”” His ideal was a hospital not larger than 1200, located in 
such a way as to minimize travel by patients, their families, physicians of the 
region, and community leaders.‘ From such institutions so placed he felt 
there could develop prophylaxis, after-care, cooperation with the ablest local 
physicians, with non-medical citizens, with the press and with schools.'* The 
hospital could report back to the regional medical societies on cases from their 
districts and should have leaflets available for distribution to appropriate 
people regarding regional etiological factors, the hospital care of patients and 
matters related to care after return to the community.’® He felt that the hos- 
pital should also provide lectures for laymen and that in addition to hospital 
psychiatrists there should be school psychiatrists” and a psychiatrist for each 
town with a population over 25,000. Through such steps there could be an 
accumulation of knowledge about social factors and a flow of this knowledge 
between hospitals and communities. The States should give help with subsidy 
and some minimal supervision in order to maintain standards® but the main 
responsibility should be local. 

In addition to analyzing the problem of relating the hospital to the com- 
munity, he also studied the internal structure of the hospital and here again 
he felt that size was one of the important factors. He thought that bigness 
made it necessary to have bureaucratic organization and that this in turn in- 


“The Status of the Medical and Scientific Works in the Massachusetts Hospitals for the 
Insane. Address delivered by Adolf Meyer before the Governor and Council of Massachu- 
setts, the State Board of Insanity and the Superintendents of the State Institutions for the 
Insane, at Boston, Feb. 7, 1912. 

Reception Hospitals, Psychopathic Wards, and Psychopathic Hospitals, by ADOLF MEYER. 
American Journal of Insanity, 64: 221-230, 1907. 

© Modern Psychiatry: Its Possibilities and Responsibilities, by ADoLF MEYER. State 
Hospitals Bulletin, 2: 323-357, 1909-10. 

The Problem of the State in the Care of the Insane, by ADOL¥ Meyer. American Journal 
of Insanity, 65: 689-705, 1909. 

‘6 How Can Our State Hospitals Promote a Practical Interest in Psychiatry among the 
Practitioners?, by ADOLF MEYER. State Hospitals Bulletin, New Series, 1: 5-14, 1908-9. 

7 Mental and Moral Health in a Constructive School Program, by ADOLF MEYER in Sug- 
gestions of Modern Science Concerning Education. Macmillan, New York, 1925. 

’ The Status of the Medical and Scientific Work in the Massachusetts Hospitals for the 
Insane. Address delivered by Adolf Meyer before the Governor and Council of Massachu- 
setts, the State Board of Insanity and the Superintendents of the State Institutions for the 
Insane, at Boston, Feb. 7, 1912. 
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evitably dehumanized treatment and was bad for the initiative of the staff, 


Although recognizing that large hospitals cost less per patient, he considered | ql 


that a poor type of economy because it erected formidable barriers to therapy 
and prevention. Beyond size, he saw the need for reorganizing the administra: 
tive structure of state hospitals in a more democratic form that would allow 
for greater participation, interest and rewards to the physicians and other staff 
members. He suggested that it was desirable to get away from a system ip 
which the head was a bottleneck. There should be reports to him, of course; 
but these should be at a staff meeting where all members can talk to each other 
about each report. Boards of trustees should be moderators, not dictators, and 
investigators should collaborate with the investigated, build on their will te 
do better, rather than focus exclusively on their faults with a view to punish 

By way of conclusion, I should like to offer a quotation which sums up 
Meyer’s feeling of the interrelationship between the problems of the individual 
and the problems of the community. 

“However much of a dreamer I may be, I pride myself on having seen @ 
good many of my dreams come true. Can you see the ward or district organiza 
tion? With a district building instead of a police station; with policemen as 
constructive workers rather than as the watchdogs of their beat, and a district 
center with reasonably accurate records of the facts needed for ordinary work; 
among its officers a district health officer, a district school committee, a district 
improvement and recreation committee, a district tax committee, a district 
charity or civic work committee—a tangible expression of what the district 
stands for. 

“With a system of helpfulness and fairness and true democracy, avoiding 
bureaucracy as well as militarism and its primitive residual, the boss system, 
this country can safely go on developing methods tolerant of individuality and 
yet effective in essential purposes. .. . 

“There is plenty of room on this globe for many kinds of people. The art of 
community building begins with the cultivation of community centers and 
community ideals for the small as well as the big units.” *° 

19 Thid. 

20 Organizing the Community for the Protection of iis Mental Life, by ADOLF MEYER 
The Survey, 34: 557-560, 1915. 
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